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Coroner cannot certify 10 o death due to noturol causas.

Doctor, coroner, etc. must use oniy standard nomenciature in item 1B. No symptoms will be listed. All
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually related.
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FILED NOV 121957

TAHE MY IHAUN VD NEREAL 1T VI MlaaoUuUdnd

STANDARD CERTIFICATE OF DEATH

-* . ~s., Registration Distriet Noﬁéﬂ’k.

35140

STATE FII._E NUMBER

Primary Registration District No. 5-‘...2‘52 Registrar's No.'....[_-i.‘......'.-

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased Jived.

Hf institution

: Residanja _hef_ou)
admission
Christian

{Licensed Embalmer’s Stat

ent-on Reverse Side)

. COUNTY . . a. STATE . . b. COUNTY
: Christian Missouri
b. CITY {If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
OR OR
Town  Sparta Yosy¢ NeD Towx  Bruner p A S Yesu Nog
c. sgls_’:l,_l_?l:{:\S'?F {If NOT inhospital, give location){Length of stay in 1b 4. STREET .{f outside, give locotion) Reside on Farm
NsTiTuTionnome of daughter| 3 weeks ADRESs 2,2 miles East YosX Nom
3. MAMI OF Firat . Middle Last 4. DATE Month Day Year
DECEASED : _ oF
(Type or .prmt) GEORGE FRANKL IN SAUM DEATH 0 C t 'y 1 2:. 1 957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR DIF UNDER 24 HRS.
| ¢ _ warido &1 wever uarieo ) ] tast birthday) [aonths | Dags | Hours | atim:
Male White. wipowep [ owvorcen (F Jan, 17, 1882 5
-J10a. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 2. CITIZEN OF WHAT COUNTRY?
. during moat of working life, even if retired) .
Mill Wright - |Flour Mills Kelloagag, Iowa USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Monroe Saum Eda May Veber
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yes, no, or unknown) (If yrs, give war or dates of serviced
no - == - 526102154 .
18. CAUSE OF DEATH [Enfer only one catise per lme Jor (&), (). end (c} ] A INTERVAL BETWEEN
PART I, DEATH WAS CALSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g)
k]
Conditions, if an¥. | pye To (b)._ { (/‘_/‘('/ -
which gace.risg to P , "4
above c:uu ;c' - N
.n!a.tmg the under.
- tying cause lost. DUE TO (¢}
=] PART It ] SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tdﬁl: TERMINAL DISEASE CONDITION GIVEN IN PART 1{) X :32 SF 3 Fl{.l‘;cggs;v D
= M ?
3 (Cntis . P 5810 |0 w0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 11 of item 18} .
§ O ] O
S 20¢. TIME OF  Hour  Month, Day, Yeor
“INJURY . e m. . : , ¢
‘E'i‘ P m. . .
X | 204. INJURY QCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factofy, street, office bidg., efc.) .
WORK AT WORK ol / P
21. [ attended the deceased féo ﬁﬂmw and last saw h‘ 'n',‘ alive on 3-
Daath oﬁurrad‘ at .’ m on the date stated .l.bave/r’-:d to the best of my knowledge, from the causes stated,
(11 £ . W ADDRE;E . 22¢, DATE SIGNED
23a. B . CREMATION. | 2307"DATE 23c. NAME OF CEMETERY OR CREMATOR 23d. LocaTiON (City, town. or county) (Statey
REMOVAL (Specifyd . .. - R .
Burial 10/14/1957 Sparta Cemetery Sparta, Missouri
24. FUNERAL DIRECTOR ADDRESS . DATE REED. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Harris Funeral Home, Clever,Mo. e & ,




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
-byme, or by ....coenaea.... N

- working under my personal supervision..

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license),
: if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If. this body is not embalmed, fact should be so stated above,. :




